2001 UNIFORM BUSINESS REPORT (UBR) FILED 8

DOCUMENT # 728777 May 05, 2001 8:00 am-
" Endy e Secretary of State

CHURCH OF THE LUKUMI BABALU AYE, INC. 05-05-2001 90823 005 ****70 00
Principal Piace of Business Mailing Address
2481 WEST 80 PLAGE PO BOX 22627
#02 HIALEAH FL 33002
HIALEAH FL 33016
us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi Count iti
P ounry P oy 5. Certificate of Status Desired E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I L i e e e e | Name Ny
- - “ L gNesTo Ficamso - -~ -
PlCHARDO, FERNANDO Street Edress ?P.O. Box Number is r\gt ﬁc%tableé #5/0,2_
2481 WEST 60TH PLACE -
STE 102 Sl EaRAH _
City Zip Code
HIALEAH FL 33016 FL [ $5%¢
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE )(m - L RN esro Pesproo (DD {//?6,/ o/
» Sigrfatura, typed or printed name of registared agent and title if applicable. [NQTE: Registerad Agent signature required when re‘i'ﬁstaling) / CATE
e‘ FILE NOW: 9. Election Campaign Financing $5.00 MayBo Make Check Payable to
- FEE IS $61.25 Trust Fund Condribution. Added to Fees - Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
TALE PD [ Delate TILE [JChange [T Addiion { &
NAME ERNESTO, PICHARDO L NAME e
STREET ADDRESS | 2481 WEST 60TH PL STE1G2 STAEET ADDRESS P
GITY-5T-2IP HIALEAH FL CITY-5T-2IP o
o
TITE vD [ Delete TITLE O Crange  [J Addition | &
NAME CARMEN, PLA NAME
sTReeT AcoRess | 2481 W 60TH PL #102 STREET ADDRESS
Y- ST-2P HIALEAH FL 23016 CITY-S1-21P
me .- - |-8TD - .. e [ Detete i e A - =[JChenge. [ -Addition |+ e
NAME PICHARDO, FERNANDO NAME
STREET ADDRESS | 2481 W 60TH PL #1062 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 CITY-ST-21P
TITLE (1 Detete TITLE ' [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
TITLE [ Delete TITLE O change [ Acdition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TME® O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-11P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tristee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,_wi Il other like empowered.
R T g | A T
SIGNATURE: ZAT UFZemZdlolcigncls (sT7D 4/26/»/ (305) Hb67~0027
Sﬂf URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR - Date Daytime Phone #




